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& Reminder Dialog Template: NURSING SEIZURE ASSESSMENT NOTE

SEIZURE ASSESSMENT
Date/time of seizure: (MM/DD/YYYY @ HHMM)
d
Duration of seizure: (¥ min X sec)

* |

Aura:
i Tes (describe):
i Na

During-seizure description:

+*

Are there EEG electrodes on patient?

i Teas
[ Na

Orientation:
During seizure:

Parson:

rﬁ Tes

rﬁ Na
Place:

rﬁ Tes

rﬁ Na

Tiata-

Wisit [mfo Finizh Can

SETZURE ASSESSMENT

Dateftime of seizure:
Duration of seizure:
Duwring-seizure description:

<Mo encounter infarmation entereds

* |ndicates a Required Field



& Reminder Dialog Template: NURSING SEIZURE ASSESSMENT NOTE

rﬁ Tes
rﬁ Na
Name object correctlsy:
rﬁ Tes
rﬁ Na
Faollows =simple commatnds:
rﬁ Tes
rﬁ Na
Giwve patient word(s) to rememher:

C Tes
C Na

After seizure:

Parson:

rﬁ Tes

rﬁ Na
Place:

rﬁ Tes

rﬁ Na
Date:

C Tes

Wisit [mfo Finizh Can

SETZURE ASSESSMENT

Dateftime of seizure:
Duration of seizure:
Duwring-seizure description:

<Mo encounter infarmation entereds

* |ndicates a Required Field



& Reminder Dialog Template: NURSING SEIZURE ASSESSMENT NOTE

rﬁ Tes
rﬁ Na
Name object correctlsy:
rﬁ Tes
rﬁ Na
Faollows =simple commatnds:
rﬁ Tes
rﬁ Na
Names word(s) correctlsy:
rﬁ Tes
rﬁ Na
Mur=sing Observations:
Apneic?
rﬁ Tes
rﬁ Nao
Cyatotic?
rﬁ Tes
rﬁ Nao
Eladder incontinence?

C Tes
C Na

Wisit [mfo

Finizh

Can

SETZURE ASSESSMENT

Dateftime of seizure:
Duration of seizure:
Duwring-seizure description:

<Mo encounter infarmation entereds

* |ndicates a Required Field



& Reminder Dialog Template: NURSING SEIZURE ASSESSMENT NOTE

Bowel incontihence?

Wital Signs (after seizure):

Blood pressure:

W

Pul=se:

W

Respiration:

W

Pulse Oximetry: (Pulse ox walues are only in the note and can't be sent to WITALS package —- document this one ALS0 on the CPRE GL
Cower Sheet)

o
Physician notified?
[ Tes
[ Nao

Medication adwministration?

i Teas
i Na

r- Additional Comments:

Wisit [mfo Finizh Can

SETZURE ASSESSMENT

Dateftime of seizure:
Duration of seizure:
Duwring-seizure description:

<Mo encounter infarmation entereds

* |ndicates a Required Field






